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Communications. 


CASE of POISONING by A RATTLESNAKE 
BITE—TREATED WITH BI-SULPHITE OF 
SODA. 


By G. M. Srapxres, A.M., M.D., 


Of Dubuque, Iowa. 

The observations and experiments of Drs. Poi 
and De Ricct upon the action of sulphites in 
symotic or catalytic diseases, induced me to try 
the bi-sulphite of soda in the following case. The 
treatment, as will appear, was not confined exclu- 
sively to this; and how far the result was influ- 
enced by other remedies used, I leave the reader 
to judge. 

Our main reliance was upon the sulphite, to 
neutralize the poison already introduced into the 
general circulation at the time the patient was 
seen, and I may add that, in my own estimation, 
if the favorable termination was attributable to 
the course pursued, this remedy is entitled to the 
major share of the credit. 

It may not be improper to state that several 
cases of snake-bites have happened in past years 
in the section of country where this patient re- 
sides, and some deaths have occurred in conse- 
quence. 

Case. Jacob Schuster, German; farmer; stout; 
aged about 30 years; lived twenty miles in the 
country. 

On Saturday, July 8th, 1865, at 2, P.M., while 
mowing he cut-off the head of a rattlesnake, said 
t be of medium size, the part containing the 
head being two or three inches long. While 
brushing the grass aside to find the head, it struck 
him at the root of the right thumb-nail, and re- 
quired considerable violence to shake it off. I 
taw the patient Monday morning, the 10th, at 7 
clock, forty-one hours after the accident. Neigh- 
bors report that he was immediately on being 
bitten seized with excruciating pain,—the arm 
tapidly swelled to the shoulder,—in two hours 
vomiting of blood in large quantities,—blood in 
the alvine and urinary evacuations. Patient had 

* ° 


slept none, and had been treated with whisky, 
snake-root, and other domestic remedies. 

Found the hand and arm greatly swollen, and 
purplish-black. Shoulder and right chest to me- 
dian line were swollen and discolored, and dis- 
coloration extended down right side to hip. Hand 
and fore-arm were covered with large blisters, 
filled with dark blood and serum. 

The thumb was one extensive blister, that had 
burst in several places, from which black blood 
was oozing. At the base ofits first phalanx was 
a fissure, from which arterial blood rapidly drop- 
ped. Blood was oozing from the gums and lips, 
and none of it would coagulate. Owing to the 
condition of the thumb, the number of punctures 
by the reptile could not be determined. The 
countenance had the anxious shrivelled look of 
a cholera patient. Tongue cold and bleached— 
respiration 30, and labored—pulse 100, weak and 
thready— intellect clear—skin cold, and bathed 
in a clammy perspiration. 

Patient complained of a severe pain in the 
palm of the hand, of which the entire hard cuti- 
ele was raised by effused blood in a large conical 
blister. The odor of the breath was putrid, and 
the hand and arm had a peculiarly disagreeable, 
nauseating smell, such as I never experienced 
before. 

Treatment. Two fluid-drachms tinct. iodine 
were injected by the endermic syringe into the 
thumb near the place of wound, and all the parts 
affected thoroughly painted with the same. Hand 
and arm were then enveloped with cloths wet 
with a saturated solution of bi-carbonaté of soda. 
Bi-sulphite of soda was ordered to be given in- 
ternally, in scruple doses, every half hour for 
"four hours,—then every hour for six hours,—then 
every two hours for twelve hours; and lastly, to 
to be continued every four hours. Twenty drops 
tinct. ferri chlor. were directed to be given every 
four hours, when the time for giving the bi-sul- 
phite once in four hours had arrived, alternating 
with the latter remedy,—the parts to be painted 
night and morning with the iodine,—the alkaline 
solution to be continued, and the diet to be rich. 

Thursday, July 13th, Visited the patient this 
morning,—had heard from him daily. Attend- 





ants report that he was delirious Monday night, 








280 


and continued very low until Tuesday noon; 
since then he has been rapidly improving. Pa- 
tient slept well, for the first time since the acci- 
dent, on Tuesday night, and also had last night a 
good night’s rest. 

Had no movement of the bowels since my last 
visit. Urine quite abundant, somewhat colored, 
with an occasional shred of coagulum. Appetite 
returning,—able to sit up, and have his arm 
dressed; swelling considerably diminished ; blood 
coagulated in the blisters; color of integument 
about the elbow and in the arm changed to a 
dark-red, analogous to the attendant discolora- 
tion of phlegmonous erysipelas. Hzemorrhage 
had ceased from lips, gums, hand and fore-arm. 
Breath had lost its putrid odor; but smell still 
disagreeable from hand and arm, though in a 
much less degree than before. Tongue of nearly 
natural warmth and color, respiration 25, pulse 
88 and fuller. Patient’s countenance much 
changed for the better; had lost its anxious look, 
and was fuller and more cheerful. Pain dimin- 
ished, and no nausea experieneed since the ad- 
ministration of the bi-sulphite. 

Ordered a dose of sulphate of magnesia to be 
given immediately; the application of tinct. 
iodine to the affected parts night and morning to 
be continued; the hand, fore-arm and elbow to 
be poulticed with flaxseed, saturated with the 

._ alkaline solution; the bi-sulphite and iron to be 
given each, every six hours, and the patient to 
have a generous diet, with half a cupful of whisky 
two or three times a day. 

Monday, July 17th. Found patient convalese- 
ing finely. Cathartic operated Thursday night, 
and bowels had since been regular. Appetite 
very good; urine quite natural. Patient had 
rapidly gained strength, and could sit up most of 
the day. Swelling and discoloration mostly gone 
from the parts, except the hand, which was still 
much tumefied, and the integument on the back 
of the thumb to the base of the first phalanx 
had sloughed away. Pain had quite disappeared; 
respiration 22—pulse 80. : 

Directed that iodine be used twice a day upon 
the hand, and the poultice to be continued upon 
the hand only. Bi-sulphite and iron to be given, 
each three times a day. 

Monday, July 24th. Patient rode to town to- 
day. Complains of being somewhat fatigued, 
otherwise feeling quite well. Tumefaction has 
nearly disappeared from hand, and the thumb 
mostly healed. There is considerable hardness 
along the inner aspect of the arm and about the 
elbow, as if from extensive organization of lymph, 
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impairing to some extent flexion and extension, 





(Vor. XIN. 


No pain or tenderness. 

Dismissed patient, who returns home to-mor. 
row, with directions to wash well the limb daily 
with a solaticn of chloride of sodium, and apply 
the iodine about the elbow, until motion became 
freer. 

August. Patient is reported as well, except that 
motion in the elbow is still considerably impeded, 
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SURGICAL CONTRIBUTIONS. 


By Louis Bauer, M. D. 
Of Brooklyn, N. Y. 
ITI. 


Subcutaneous Laceration of the Urethra in Actu 
Coitionis. Followed by Hemorrhage and Ex. 
tensive Ecchymosis. Evyentuating in Urinary 
Fistula. 


Surgical writers advert to lacerations of the 
fibrous sheath of the cavernous bodies of the pe- 
nis, but I have not been able to ferret out a pre 
eedent case of the one which has lately come 
under my charge. 

The patient, some thirty years of age, had, at 
about 7 o’clock in the evening, attempted several 
intercourses, when, on a sudden, he felt intense 
pain in his penis, which disqualified him to con- 
summate the act. On examining himself, he found 
blood pouring forth from the urethra. His penis 
became immediately enlarged, and, with the ad- 
joining integument, discolored. 

I saw the patient at one o’clock that right. He 
was very pallid and cold, and felt so exhausted 
from the loss of blood as to need copious stimu- 
lants. Penis, scrotum, perineum, and inguinal 
regions. deep-blue from extravasation of blood, 
and the integuments of the penis so much dis- 
tended as to give the virile member a monstrous 
size. The prepuce, more especially, was almost 
raised to a blister, as we may find in dropsy, if 
not more so. At the junction of the penis with 
the scrotum, there was a circumscribed collection 
of blood, which, on pressure, would be discharged 
into the urethra. In addition to this, there was 
retention of urine. 

To all appearance, the patient had sustaineds 
transverse laceration of the floor of the urethra, 
about three and a half inches from its aperture. 

The extravasated blood had partly diffused in 
‘the connective tissue, partly collected in a space 
below the wound, from whence the haemorrhage 
had taken its course through the urethra. Sub 
sequently, the blood had in a measpre coagulated 
and given rise to the circumscribed distension. 

The insertion of the catheter was imperatively 
demanded, Ist, to relieve the bladder, and 2d, # 
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ent the urine from coming in contact with 
the wound of the urethra, thus causing urinary 
jpfltration. For this purpose, the catheter 
should remain in situ. The execution was, 
however, extremely difficult, for the prepuce 
overlapped the gland by more than an inch, and 
left scarcely space for the passage of the instru- 
ment ; the orifice could, of course, not be brought 
in sight. Next, there was the wound, which is 
so apt to misdirect the point of the catheter. 
Nevertheless, after repeated and unsuccessful at- 
tempts which, however, affirmed my diagnosis in 
reference to the transverse laceration of the ure- 
thra, I at last effected a proper lodgment. 

Directing the catheter to be retained, I left my 
patient in a comfortable situation, at about three 
delock A. M., anticipating no further difficulties 
in the management of the case; but in this I was 
doomed to disappointment. 

It seems that a few drops of urine had found 
their way into the space alluded to, in spite of all 
precaution; the formation of an abscess was the 
consequence. The opening of the same disclosed 
a free communication with the floor of the ure- 
thra. For three weeks the catheter was used; 
during this time the abscess firmly closed. The 
discoloration had likewise disappeared, and thus 
itseemed as if the status ante had been re-esta- 
blished. From some cause or other, the ab- 
seess opened again, with the usual preliminaries, 
after a closure of some six weeks. A free divi- 
sion will yet be needed to conclude the trouble. 
Beyond the singularity of the injury, there is no 
instructive feature in this case. 


Hospital Reports. 


Puicavecpaia Hospirat, 
January, 1865. 


SurcicaL Curnic oF Pror. Gross. 


Reported by W. W. Keen, Jr., M. D. 
Intra-Capsular Fracture of the Femur. 


«Jan. 22d. Julia C., et. 100, (by her own ac- 
count,) on the 19th inst., fell on the curbstone, 


ttiking her right thigh. Severe pain and loss 
> ie, in the right leg was the immediate re- 


At present, the right foot is everted, resting on 
its outer border, and the limb is at least 2 inches 
thorter than the other. The thigh is somewhat 
tumefied, but scarcely at all discolored. There is 
passive mobility of the joint. The right leg, by 
sy and gradual extension and counter-exten- 
tion, can be made of the same length as the 
other, and when thus lengthened crepitus is read- 
ily elicited on its rotation. Her arteries, as per- 
ived at the wrist, are ossified. 
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Treatment. I placed her limb on a double- 
inclined plane of pillows, where it may stay for 
two weeks, and then she may go about on 
crutches, with short splints and a bandage to the 
thigh and groin. I ordered her good diet, stim- 
ulants, her bowels to be kept soluble by enemata, 
and pain to be allayed by full anodynes. 

Caries of Metatarsal Bones from Glass. 

Jan. 22d. Charles McC., wt. 45. In October, 
he fell into a culvert and cut his foot badly on 
the sole with some glass. Part of it has been ab- 
stracted, but more is suspected. Erysipelas set 
in, and at present the wounds are not healed. 
On the dorsum of the foot there are several 
ulcers, the result of abscesses. Several days 
ago, @ hard substance (glass?) was felt by the 

robe, but on probing to-day, it could not be felt. 

cut down upon the metatarsal bone of the mid- 
die toe, and removed the most of it, since it was 
carious, but could not find any glass. 


Amputation at the Hip-Joint. 

Jan. 29th. sees T., et. 9. Fourteen months 
ago, she was scalded over the whole left leg and 
on the right knee. Instead of healing, it grew - 
worse and worse, and five months she entered 
the hospital. She is very pale, white, anzmic, 
and has lost a great an of flesh. She has a 
great deal of pain, but her appetite is good. Be- 
sides food, she takes daily f. Zvj. of brandy. The 
left leg is retracted, the knee Being approached 
nearly to the chin, and the knee-joint is almost 
in a state of firm anchylosis; it is so withered as 
to be, even at the thigh, scarcely thicker than an 
ordinary wrist; and from the ankle to near the hip 
it is one continuous scab, exhaling the most hor- 
rible odor, enough of itself to impair her health 
most seriously. The prognosis of the case is ex- 
tremely unfavorable for an operation, from her 
weak and reduced condition, and from the fact that 
erysipelas, both traumatic and idiopathic, is in 
the hospital, though in different and distant 
wards; but as it is the only possible hope of 
relief, it must be given her. 

Compression of the dorta at the fourth lumbar 
vertebra was effected by Dr. Levis with his 
hand, and the femoral also was compressed by 
Dr. Acnew just at Poupart’s ligament. The leg 
was then taken off by anterior and posterior flaps, 
(in fifteen seconds, ) and the arteries secured with- 
out thé loss of more than f. Zij. of blood. Brandy 
was then given to her when she became conscious, 
and in the course of two or three hours, the wound 
was dressed with sutures and adhesive strips, and 
a full anodyne administered. 


Gonorrheea. 
Feb. 5th. Thomas R., wt. 21. Sixteen days 
he had an impure connection, and six da: 

after inflammation set in. The head of the 
mis is red, and at the orifice of the urethra is a 
p of purulent matter. He has scalding in pas- 
sing his urine, but he is not obliged to pass it 
more frequently than nsual. He has no pain in the 
testicle. The stream of water is smaller than usual 
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An injection wes ordered of chloride of zine, 
gr. iss., and acetate of lead, gr. iss., to the ounce, 
and ordered to be retained for several minutes. 
His penis was to be immersed in salt and water 
three or four times a day, and on account of the 
inflammation of the glans, to be dressed with ace- 
tate of lead and opium, and he was to be purged 
every third night. 


In-growing Toe-nail. 


Feb. 8th. Mary J., et. 30. For six years, the 
nail of the great toe of the left foot has been in- 
curvated on both sides, producing great pain. 

Took out the two sides of the nail, with the 
corresponding portion of the matrix; leaving the 
centre. Dressed it with adhesive strips, warm 
water dressings, and a poultice in a day or two. 


Paralysis of the Bladder. 


Feb. 8th. Samuel B., negro, xt. 77, butcher, 
of temperate habits. His father suffered from 
general paralysis. Nearly a year ago he fell sud- 
denly in the street, in an insensible condition. 
Ever since that his right arm and leg, especiall 
the former, are paralyzed. The arm is contracted, 
and the fingers flexed, with inability to move the 
arm. [lis memory is impaired, and also his 
voice. For three months he has been unable to 
retain his urine, which constantly dribbles away. 
It contains a large amount of mucus scales. The 
actual cautery was — to the lumbar region 
of the spine, and etrychnia, gr. 1-25, ordered four 


times a on. 
March llth. He is improved, though not so 
much as is desirable. Can hold his water, how- 


ever, far better. 
Scald. 


Feb. 8th. Mary S., st. 30, was scalded a few 
days ago with the steam from hot ashes. The 
scald is on the middle of the chest, and about 
one foot square. The surface is raw, and covered 
with éacoplastic lymph. It is only a superficial 
scald, embracing the cuticle, and at some points 
the cutis vera. Yt is covered with granulations. 
The pain she suffered for a few days was intense; 
she could not sleep at all; but when the ordinary 
white lead, mixed to a thick cream with linseed 
oil, was applied, in her own words, “it took her 
right to heaven.” She is doing well under its 
use. No danger exists from lead-poisoning, and 
if it did, the sulphuric acid lemonade would be 
the only prophylactic needed. 

Carbuncle. 


Feb. 14th. Henry C., xt. 65. He is of temper- 
ate habits; has no fever; no appetite; has tumor 
on the back of the neck, ulcerated in a sieve-like 
fashion, with a hard base; the pain is of a dull 
burning and aching character; the skin livid, 
and the tension great. 

It was opened by three or four cuts; going into 
the hard base. ‘yeast poultice, with plumbi 
acet. and opium, was ordered. Also to sustain 
his system, the tinct. ferri chlor., quinine, and a 

. good diet, and the pain to be allayed by morphia. 
Soft Chancre. 


Feb. 14th. Patrick F., et. 35. Six days after 
an im connection, which was on the 4th, the 
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bowels and tongue are in a good condition. The 
prepuce is tightly drawn over the head of the 
enis; there are seven small ulcers; one on the 

mum, one on the glans, the rest on the pre- 
puce. They are superficial, with soft edges, eoy. 
ered with a thick creamy pus. He has no gonop 
rheea, nor bubo. 
Rest was enjoined upon him; his diet restricted. 
he was ordered to be well purged, and the anti. 
monial and saline mixture, with verat. vir, op. 
dered. The penis was to be elevated, well washed 
several times a day in warm water and salt, and 
a poultice, with acet. of lead and opium, to be 
applied, and when it is partially healed and needs 
stimulation,— 
R. a sulphat., gr. 4, 

P ._ a gr. ij 

to be applied to the penis, with warm water 
dressings. 


Medical 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 
(Reported by Wm. B. Atkinson, M.D., Recording Secretary.) 
(Continued from page 255.) 


Wednesday evening, Sept. 13th, 1865. 
SUBJECT FOR DISCUSSION—TYPHUS FEVER. 


Dr. Bensamin H. Coates: 


Mr. President, I wish I could add something 
of interest to vhat has been said by Dr. Coxpn 
on the subject of typhus fever. But I do not 
expect to enter into it at any length, and 
merely accept the invitation of a friend to ope 
the discussion this evening. 

- The subject is a comprehensive one, th 
Dr. Conpie has treated it a great deal in 
manner of definition; it opens up. many points 
that might be discussed. T Go not know that he 
spoke very clearly of the rapidly congestive cases 
which terminate very early or in a very few days. 
These have been classed, I believe, among 
fevers, though generally reported under the name 
of cerebro spinal meningitis. It would hardly 
be right to go over the whole subject, but I can 
not say that I agree with him on several points. 
I never thought that the doctrine of poison now 
popular in the United States was proven. That 
the presence of the disease is owing in part 
to some unwholesome changes in the conditifn 
of our fluids, is undoubtedly true; but the ideas 
commonly attached to the word poison are very 
clear and definite, poison being generally ur 
derstood to be a substance put into a man’s Tod, 
which produces unwholesome results. I do not 
think that in cases of this disease the pois 
has ever been identified in any definite scientific 
form. <I do not then see very clearly why it 
should be called a poison; that ap to me to 
be assuming what is not proven. at are thas 
called poisons are really, in my opinion, such 
matters as should only be called impure 

in the air. 
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Societies. 









disease broke out. He has no, fever; his skin, 





The Doctor did not allude to diseases of the 
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ds of Peyer and Brunner. Ibelieve that in 
some well-marked cases, according to the largest 
itioners and most extensive observers in 
modern anatomy, they have occurred fn instances 
which come under the Doctor’s description of 


typhus fever. 
understood the Doctor to take the ground 
that all the morbid changes of other parts of the 
= that are strongly marked in their character, 
as inflammation of the lungs, etc., are dis- 
eases existing at the same time with typhus fever; 
that they are complications of that disease. Now, 
[thought the opinion was very prevalent that 
the typhus fever had a tendency to produce many 
of those things. Its exact origin in the system, 
or what part of the human body is first affected 
by it, has been a subject of much discussion, and 
I never thought that the evidence to prove its 
existence in any ap ena part of the body was 
very clear, though it is certainly very strong as 
to an early decomposition of the blood. Now 
what causes this decomposition of the blood, this 
imperfection in coagulation? The idea is gener- 
ally received of an imperfect chémical change 
in the lungs from the inhalation of bad air, de- 
pression of the mind (which is certainly not a 
chemical agent), hardship, want of food and 
similar causes inimical to health. It has never 
been shown to consist in a particular or definite 
poison. I confess that it seems to me that the 
appearances in typhus fevers confirm very strong- 
ly the idea of a general state of disease which is 
Ido not 


a of very clear definition. 
any narrow description which is capable of 
ad sustained, has yet been produced. I under- 

it to be the object of the Doctor’s lecture to 


make such a narrow definition. He complains of 
confusion existing up to the present time in the 
discrimination between typhus fever and diseases 
resembling it; and I am not sure that the Doc- 
tor’s analysis of the subject has removed that 
wnfusion. We do not find that any particular 
stage of morbid disorganizations is so constant or 
w regular as to permit of this disease being dis- 
tinguished as a species, but it produces a great 
many others. That these should all be owing to 
intercurrent diseases and complications, seems to 
bea very short way of remedying the difficulty, 
bat I should judge it more aebural and correct to 
consider them as consequences. I confess that 
the subject appears to be so general, so vague, 
ad so indefinitely known, that, in my opinion, 
the most useful results we are likely to attain, are 
likely to arise from simply recording the histo 
of the practice and treatment in all the varieties 
of the disease as they occur. The difference 
en this and other diseases is by no means 
easily traceable as that between two species of 
ts or animals, and the latter is not the sub- 
ject of so much difference of opinion. 

The Doctor has not touched upon what is now 
talled in this country typhoid fever, and which is 
it present so frequently met with. Nor do I 
teollect that he has noticed the classification of 
a fever by dividing it into cephalic, thora- 

and abdominal—a distinction much used on 
the continent of Europe. 


Dr. Arxinson. I was very much pleased to 
my good friend Dr. Connie take ground in 
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favor of the use of stimulants. We bave recently 
been attacked, and the epithet “‘rum doctors” 
applied to us, for our position in this particular. 
I read, the other day—a London paper—in which 
all those practitioners favorable to the use of 
stimulants were regarded as “trum doctors.” I 
felt that I was particularly pointed at, as I have 
used: stimulants for many years and with great 
success. A number of my friends have taken 
ground with me in this respect—Dr. Gesaarp, 
for instance, who is not present this evening, who 
considers that the treatment could be as well 
carried on without as with the use of alcohol. I 
have never been deceived by those remedies. I 
trust'that some of the gentlemen who have had 
experience on this subject will say something in 
regard to it. 

Dr. J. M. Corse. I concur fully in what is 
contained in the admirable paper which has just 
been read, and I was pl to see that attention 
was called to the fact, that there appears to be 
in typhus fever two distinct characters—one in 
which the nervous system is principally affected, 
and one the blood... How much they depend upon 
each other it may not be possible to determine. 
But we all agree that in the treatment of both 
of them, stimulants are required. 

I was particularly pleased to notice in the 
course of the Doctor’s remarks the idea which he 
advanced of the necessity for 2g ventilation, 
and his allusion to the fact of the origin of the 
disease in crowded conditions and unhealthy at- 
mospheres, showing that one part of the treat- 
ment was to give the patient a good ventilation. 
Undoubtedly there is much power in the system 
to cast off the disease, supposing it to bea poison. 
We may suppose that the poison is taken into 
the blood, and there sets up a catalytic action 
which reproduces itself. We then have the 
secondary action on the nervous system, and that 
accounts for the nervous phenomena. Or the 
poison may attack the nerve centres primarily, 
and the blood become affected afterwards. 

But I regret that the Doctor did not give us 
the connection between the typhus fever and the 
so-called spotted fever. In a number of cases I 
have treated this season, we have had the promi- 
nent symptoms so similar, thatI have been in- 
duced to believe that spotted fever, as a disease, 
bad no existence at all, but was only a variety of 
typhus fever, in which the nervous system suffer- 
ed most—probably the spinal marrow in most 
cases, and the brain in others; I would be willing 
hus fever directing its force 
particularly upon the nervous system. 

In re to the matter of stimulants, I intended 
when I arose to allude to that particularly. I 
must confess that I have a great objection to the 
use of alcoholic stimulants in the practice of 
medicine. That is a general remark. But what- 
ever objection I have is overcome when the neces- 
sity arises for their use. In the cases of typhus 
I have treated, I have, in a number of them, 
given large dosés of quinia and opium, and highly 
nutritious food, with occasionally alcobolic stimu- 
lants—brandy and whisky, whisky and milk, 
wine and beef tea I am quite willing to say 
that alcoholic etimulants are, in many instances, 
absolutely neceseary to save the patient’s life. 
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My dose of quinia, generally speaking, is about 
eight grains a day with two grains of opium, 
divided into eight pills, a dose given at intervals 
of two hours, combining this treatment with 
highly concentrated animal food—beef essence or 
beef tea. Of course there is a class of stimuli 
besides this—ammonia and all the other stimuli 
in the materia medica, as the case may require. 
It does not exclude these, but I would take up too 
much time in alluding to the whole of the stimuli 
that are used on these occasions. 

Dr. Cuzxseman. I would like to ask Dr. Corse 
how frequently he gives alcoholic stimulants, es- 
pecially where the symptoms are those of cerebro- 
spinal meningitis? - 

Dr. Corse: In those cases I have not gene- 


rally given alcohol at all, and in some cases very | 4 


sparingly. I have given a little wine, quinia, or 
eruvian bark in some form, with ammonia. 

I am sorry to be under the necessity of stating 
that the cases of cerebro-spinal meningitis, or the 
so-called spotted fever—those cases in which I 
attributed the deaths in the certificate of death to 
that cause—death has invariably ensued, not one 
of the patients recovering. This may be due to 
the fact that I entered the cases of all that did re- 
cover, under the head of typhus fever. From the 
peculiar bent of my studies and thoughts on the 
subject, I have been inclined to conclude that 
spotted fever had no existence as a distinctive dis- 
ease, that it was only a variety of typhus, in 
which the a poison, so-called, spent its vio- 
lence upon the nervous system. Some cases of 
typhus fever which I have treated, and which 
recovered, had decidedly the opisthotonos ele- 
ment in them. The cases were those in which 
the fever spent its violence on the nervous sys- 
tem, either on the brain or on the spinal cord. 

Dr. Cuzrseman: I would like to ask the Doc- 
tor whether he has seen any symptoms of spotted 
fever in connection with any other than typhus 
fever; for instance, with the phenomena of pur- 
pura spots. 

Dr. Corse: I did see that element in some 
cases of measles and some other affections. 

I may here mention another observation which 
I have made in treating the disease. It is, that 
the dissolved condition of the blood shows itself 
in various ways, among others in the formation 
of a large amount of the coloring matter of the 
bile. This is more apt to occur towards tlie close 
of the disease, or the beginning of convalescence, 
and manifests itself by the rapid formation of a 
— great jaundice, and the urine grextly loaded 
with the coloring matter of the bile. 

Now, when I use that word jaundice, I open 
up another subject altogether. What is jaun- 
dice? It is wwrig A the altered coloring matter of 
the blood which furnishes the coloring matter of 
the bile. There is a rapid disintegration of the 
red coloring matter of the blood in typhus. There 
is a typhus fever described by the German writers, 
which is called a typhus exanthematicus, and in 
which the dissolved state of the bléod corpuscles 
shows itself in spots on the skin. It was one of 
the ways in which the blood corpuscles got out 
of the veins. I have not had a single case of 
hemorrhage of the bowels; they all passed off 
either by jaundice or by the urine, ~ 
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Dr. Bensamin H. Coates, in reply to some re- 
marks that had been made, referred - conee at 
ra and ra hemorrhagica, which were 
nck Gnaminie fa. Palchdeldes and which he 
presumed most of the members present had 
seen. There were also cases of bleeding families 
where persons lost blood from very slight causes 
and the constitutional peculiarity was transmitted 
to their descendants. These cases, though 
were said to be more common in the United States 
than in any other country in regard to which the 
circumstances were known. 

In regard to jaundice, there was no doubt that 
the coloring matter of the bile exercised no 
ticular or violent irritation in the blood-vessels, 
It had been proved by Frericus, inethe most un- 
uestionable manner, that a very great propor 
tion of cases of jaundice depended entirely upon 
the relative mutual pressure of the fluids in the 
four distinct classes of capillaries in the liver; 
the arterial, those of the vena portarum, those of 
the hepatic veins, and those of the biliary ducts. 
The perfect freedom of communication between 
these four sets of vessels, when submitted to injec- 
tion, was known in every dissecting-room. That 
the coloring matter of the bile was produced from 
hematin, Dr. C. had no doubt; but he did not 
think it was proper to consider both as the same 
substance. It was well known that very acrid 
matters were produced from the materials of the 
blood, as in the urine. a 

Dr. Corse: I thought I was quite distinct in 
conveying the idea that jaundice was a healthful 
symptom, a simple return to health, or an exhi- 
bition of the power of nature to throw off disease. 
Now, bile itself simply consists of two peculiar 
acids of fat, cholesterine, mucus, and coloring mat- 
ter. All parts of the body disintegrate and decay. 
They have a process of origin, development, and 
growth, a period of duration, decay, and death; 
and this is the course which the blood corpuscles 
run. The blood corpuscles consist of several 
parts, of a cell, wall, and contents; and the inte 
rior parts, which consist for the most part of 
coloring matter; andthe coloring matter, when 
ready to be thrown out, undergoes a change into 
biliverdin or biliphain. It has been repea' 
shown that the biliverdin is only a part of the 
bile, as it were compagnon du voyage, on its way 
out of the system, and the liver is the means by 
which it is to be cast off; and when too much # 
:made, the liver objects to its being cast off by 
that road, it is thrown out of the inner into the 
connective tissue. cm first shown in “ eyes, 
and produces a iar appearance on the sur 
face ef the body. That it is a healthful act ak 
ways, I have no doubt. 

Dr. Coarzs. In the few remarks I made, 
object was to object to some expressions ms 
use of in the discussion that sounded to me like 
asserting that biliverdin might be considered 
identical with hematin. J 

I am well aware that there is a prevailing 
opinion in favor of the use of stimulants in the 
treatment of typhus fever. To this I give a most 
unqualified accession. Yet it should be borne m@ 
mind that it is one of our most solemn duties # 
endeavor to guard against producing in the pr 





tient a habit of using these substances. 
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Dr. Cuexseman: The question which I put to 
my friend, Dr. Corse, a few moments ago, in re- 
to the presence of purpural spots, was partly 
in reference to a case which was under my treat- 
ment two years ago, and which was quoted here 
by a gentleman who had been in consultation 
with me in the case, as spotted fever. A gentle- 
man, about fifty years of age, living on Green 
street, was taken sick. When I was called to see 
him, he had been under the treatment of a ho- 
meopathist for about a week or so. I found him 
suffering with congestion of the lungs, a cough 
swollen face, and with a purpural appearance all 
over the body, which afterward amounted to pur- 
paral eruption. He was so seriously ill that an- 
other physician was called in consultation, who 
pronounced his disease “spotted fever.” My own 
idea coer with that of the patient, who 
was perfectly sane, and who at once told me his 
disease. He said, that while residing in the south, 
he had witnessed cases of the black measles, and 
added, “‘ Doctor, I have got the black measles, and 
am going to die.” I noticed an eruption, inter- 
mingled with purpural spots. He had perfect 
command of his intellect; there were no cerebro- 
spinal symptoms at all; but there were the usual 
mapome of measles. 

After three days attendance, he died. I was 
with him at the time of his death, and immedi- 
ately the rubeolus eruption faded away, leaving 
the purpural spots. Two other physicians were 
called, and they differed in opinion from both of 
us, calling it a case of purpura hemorrhagica. 
The matter rested until last year, when in a fa- 
mily that I was attending, three children were 
attacked with the measles, and one day one of 
the children became somewhat worse. The next 
a purpural spots broke out all over the 
body. I took one of my friends who had been to 
we the other case, to see this one also, and he 
considered it so confirmatory of my diagnosis in 
the other case, that he ed to that diagnosis. 

I knew also of a case of so-called spotted fever 
which did not produce any of the symptoms, and 
yet a gentlemen whom we all respect and know, 
and believe well of, and who has seen many such 
cases, pronounced it “spotted fever,’’ and subse- 


quently referred to it here as “spotted fever.” 
: [To be continued.) 
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Removal of Tumors from the Larynx through 
Division of the Pomum Adami. 

_Dr. Duncan Gp communicates to the Transac- 
tions of the British Medical Association, giving a 
case with remarks, as “‘the first attempt in Eng- 
ld to remove a growth from the larynx, 
through division of the pomum Adami.” 

A young maiden lady, aged 29, had for two 
years been variously affected with hoarseness or 
a Breathing obstructed for two months. 

at speaking cause pain. Right wing of 
thyroid cartilage been swollen, decidedly 


sensation as if something was being drawn up 
larynx. 

n examination with the ] goscope, a large 
furrowed and lobular spuitbamee found with ir- 
regular outline of an ashy-grey color, springing 
from the root of the epigloitis, extending to right 
side of larynx, invalving the false cord and 
covering the whole of the true vocal cord, as well 
as the anterior part of the left true cord. 

The tumor was successfully removed, April the 
20th, by division of the pomum Adami, it having . 
been necessitated by urgent symptonis of dys- 
pnoea a week before to perform tracheotomy. 

In regard to the tumor, Dr. ANpREw CLark, to 
whom it was submitted for examination, des- 
cribes it as follows: 

“The portions of tumor are of three kinds; one 
consisting of thickened mucous membrane, with 
sessile cauliflower growths; another of dense 
fibrous tissue, with minute extravasations of 
blood, the third of soft friable matter. _Structu- 
rally, the first represents compound warts; the 
second, nucleated fibre (fibro-plastic or muscular) 
tumors; and the third, the transition stage of a 
simple epithelial into a cancerous epithelial 
growth. - 

The patient survived the operation just twelve 
months. Before death it became apparent that 
not only was the larynx quite blocked up by 
recurrence of the original disease, but that it had 
extended to the pharynx at its lower part, and had 
almost completely obstructed any channel down- 
ward. 
Dr. Giss gives the following chronology of the 
operation: 

Prior to the use of the Laryngoscope. 

1. Braners, of Louvain, 1834. 

2. Ehrmann, of Strasbourg, 1844. 

3. Buck, of New York, 1851. 

4, Case at Heidelberg, mentioned by Pirogoff. 

Aided by the Laryngoscope. 

1. Buck, of New York, 13th of April, 1862. 

2. Ranchfuss, of St. Petersburg, 1862. 

3, Sands, of New York, 28th of Feb. 1863. 

4. Busch, of Bonn, 24th of June, 1863. 

5. Debron, of Paris, 7th of November, 1863. 

6. Boeckel, of Strasbourg, 1864. 

7. Gibb, of London, 20th of April, 1864. 

8. Ulrich and Lewin, of Berlin, 31st Oct. 1864. 

9. Gilewski, of Cracow, Dec. 1864. 

10. Gouley, of New York, 26th Feb. 1865. 

The case No. 9 (Dr. Girewsk1's) is communi- 
cated to the Wiener Med. Wochenschr., June 
the 28th, and July the Ist, 1865—and an abstract 
of it is found in the British Med. Journal. 

The patient was a girl 16 years of age, where 
three polypous excrescenses, partly flesh, partly 
mucous were removed by this method, after hay- 
ing been discovered by aid of the laryngoscope. 

fn Dr. Gouey’s case the patient was a child, 
6 years old, from whom a cauliflower growth, 
filling the larynx, was removed by division of 
the pomum Adami, after tracheotomy had been 
performed two months before. 


pes There are over Firry arricies in this 
number of the Reporter. 





Prominent, and somewhat painful for five months; 
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Antagonism of Opium and Belladonna. 


Regarding the antagonism of opium and bel- 
Iadonna, Dr. Tuomas Boaxtn quotes in the Dub- 
lin Medical Press from the experiments of Dr. 
Camus, as published in the Gazette Hebdomadaire. 
A large number of full-grown rabbits and spar- 
rows were rimented on. The conclusion ar- 
rived at is, that death took place more rapidly 
when atropia was given as a counterpoison 
against opium, than when the animal was allowed 
to die from the effect of opium alone; but that 
coma was more pronounced under the influence 
of morphia alone, and that from the appearance 
of the symptoms one would have thought that 
the life of the rabbit which had gotten the atro- 
pia appeared to be less compromised than that 
of the rabbit which was left under the sole influ- 
ence of the opium. Dr. Camus concludes with 
regard to the experiments on rabbits, that he has 

roved with a majority of three to one, that bella- 
raat is not antagonistic to opium, and if we 
confine ourselves to morphia and the extract of 
opium, the narcotics generally in use, we will find 
an absolute negation of the amtagonism; and 
finally he concludes that the antagonism which is 
believed to exist between opium and belladonna, 
appears to him to be the result of facts badly in- 
terpreted, that that antagonism does not exist in 
the rabbit nor in the sparrow, and he thinks it 
does not exist one whit more in man. 


Aneurism of the Thoracic Aorta. 


Dr. Porarn of the hospital St. Antoine gives 
in Union Médicale, (Dublin Med. Press) an in- 
teresting case, in which aneurism of the thoracic 
aorta was diagnosed by means of the laryngo- 
scope. The patient, on admission, suffered mainly 
from cough, aphonia, and dyspnoea, and was 
treated for laryngo-bronchitis. . But as the treat- 
ment had no effect, Dr. Porarn, convinced that 
the mischief lay in the larynx, examined the 
organ with the laryngoscope, and to his surprise 
found the mucous membrane in a perfectly healthy 
state. The cause of the aphonia, however, was 
at once explained by a complete paralysis of the 
left vocal cord. Hence it appeared probable that 
the left recurrent nerve was affected in some part 
of its course. On further investigation, Dr. Po- 
TAIN was able to observe deep down in the trachea 
on its left side, a reddish and projecting surface, 
which prevented the first division of the bronchi 
from being seen. No pulsation, however, was 
observed in it. This fact, however, with certain 
auscultatory signs, led to the diagnosis of aneu- 
rism, which was confirmed by autopsy. The re- 
current nerve was found closely pressed between 
the tumor and the trachea; it was flattened and 
transformed into a kind of ribbon, and could only 
be recognized by its continuity with the pneumo- 

ric nerve. All the laryngeal muscle supplied 
y the left recurrent were more or less nimoghed: 


Transfusion of Blood. 


. Dr. Panvum recommends, according to the Brit. 
Med. Journal, that in transfusing blood, defibri- 
nated blood should be used. The fibrine is quickly 
reproduced, becoming normal again in forty-eight 
hours, and exercises no direct influence on the 


. 
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restoration of vital manifestations. Hence, def- 
brinated blood is preferable to non-defibrinated 
blood when used for injeetions, because the dan- 
ger of injecting clots is thereby avoided, and be 
cause defibrinated blood is more highly charged 
with oxygen than ordinary venous blood. 


Extraction of Soft Cataract by Suction. 

Dr. T. Privcen Teate strongly recommends 
the extraction of soft cataract by suction and suc- 
tion instruments, in a paper read before the Brit- 
ish Medical Association. TraLz’s operation has 
been described formerly in this journal. He sums 
up the advantages of the operation as follows: 

1. It is more easy to remove soft cataract suc- 
cessfully by suction, than by any method hitherto 
in use. 1 

2. It is more speedy in its results. 

3. Most soft cataracts, whether complete or 
partial, can be removed at one operation. 

4. When the operation is duly performed, there 
is rarely any formation of opaque capsule, requi- 
ring a secondary operation. This is certainly the 
ease, as far as I have seen, with complete cata- 
racts, and may possibly prove to be so in incom- 
plete cataracts also. 

5. Most cases of soft cataract can be treated as 
out-patients with impunity, so litt'e disturbance 
is produced in the eye by the suction operation. 


Arsenite of Strychnia. 


M. Ceresou1, (Med. Press, from Journal de 
Pharmacie,) proposes to make arsenite of strych- 
nia by the following process: 3.12 grammes of 
caustic potash, 3.30 grammes of arsenious acid— 
boil together with 40 grammes of water. Then, 
separately he takes 2 grammes, 65 centigrammes 
of sulphuric acid, and adds 20 grammes of water, 
and aher boiling, dissolves 12 grammes of strych- 
nia. The two solutions—the arsenite of potas- 
sium and sulphate of strychnia—are then added 
together boiling, and thrown upon a filter. The 
insoluble part almost entirely consists of sulphate 
of potassium. The solution is then evaporated to 
dryness and dissolved in alcohol, which leaves 
behind all the sulphate of potassium. The alco 
holic solution may be left to spontaneous evapo- 
ration, when, in about two days, perfectly-formed 
cubic crystals will be observed. In taste, it is 
metallic and bitter, soluble in alcohol, less solu- 
ble in ether, soluble in 10 parts of boiling, and 
35 of cold water. 


Anthracite Coal as a Remedy. 


Dr. Dyes (Dublin Med Press), recommends 
anthracite coal as an excellent remedy in cases 
of gastric and intestinal irritation, caterrh, 
inflammation. He has given it in catarrh of the 
stomach, anorexia. cramps of the stomach, chronie 
jaundice, habitaal constipation, hy pochondriasis, 
anzemia, chlorosis, congestion of the spleen fol 
lowing intermittent, typhus, scurvy, scrofula, ete., 
and intestinal worms. 


The article must be very finely pulverized, and 
may be given in doses of fifteen to thirty graim® 
in the day in eome convenient form. 








& 
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Chloroform Internally a Remedy for Congestion. 


Under this title Dr. A. P. Mernri, of N. Y., 
published a short article in the New York Med. 
Journal, in which he strongly recommends the in- 
ternal use of chloroform in all cases of conges- 
tion. The author has observed no.signs of angs- 
thesia from the article thus used. Its effects upon 
the system, when used internally. are, to equalize 
the circulation of the blood. improve respiration, 
relieve congestion of the skin, restore and com- 
“aa the mental faculties, and produce quiet sleep. 

metimes the sleep thus produced is followed by 
considerable nervous restlessness; but this is only 
temporary, and causes no permanent inconve- 
nience. 

The author relates among others, a case of pul- 
monary hemorrhage, which was greatly relieved 
by the administration of four drachms of chloro- 
form in the course of half an hour. 

We have used chloroform internally with much 
benefit, in dysentery and other affections. This 
article has not of late received the attention it 
deserves as an internal remedy. 





Paralysis of Arm resulting from Carious Tooth. 


At a meeting of the Medical Society of the 
county. of Kings, Dr. Wuirney related a case of 
partial paralysis of the arm, consequent upon 
caries and exposure of the nerve of the lower 
dens sapientia of the right side, which Dr. Perers 
the Secretary of the Society reports in the Buffalo 
Medical and Surgical Journal. 

The patient was a thin, spare woman, 40 years 
of age, nervous temperament, had had but very 


little pain in the tooth, but for several weeks or | P®&® 


months considerable pain in the right side of the 
neck, extending to shoulder and arm, with rigid- 
ity of the muscles, and, at times, immobility of 
thearm. On raising the hand to the face to lo- 
tate the pain, it fell to her side. On coming in 
contact with the nerve in probing the tooth, the 
eflect was more manifest in the arm than in the 
tooth, by painful twitching of the muscles, with 
inability to raise it, so much so that she took 
hold of it with the other hand. The usual mode 
of devitalizing and removing the pulp and filling 
the cavity entirely removed the symptoms in the 
a. 





Ozone. 

Mr. Cary Lea, of Philadelphia, finds that 
tone checks the growth of the roots of plants. 
The ozone he used was generated by the action 
of sulphuric acid on chameleon mineral. An Eng- 

physician states that catarrh is induced by 
mone. The Dr, also finds that the proportion of 
one in the atmosphere is one part in a thou- 
tnd, but that it is almost entirely absent in 
ttowded or dirty localities. 





Lemon Juice as an Anodyne Lotion in Cancer. 
Dr. Branvint, of Milon, says that Jemon juice, 
a solution of citric acid, relieves the pain of 
tincer when applied to the sore as alotion. The 
ery was made accidentally and the value 
_ application was coniomid, by repeated ex- 
ents, ’ 
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The Practice of Medicine and Surgery, Applied 
to the Diseases and Accidents Incident to 
Women. By Wx. H. Brrorp, A.M., M.D., 
Author of “A Treatise on the Chronic Inflam- 
mation and Displacement of the Unimpregnated 
Uterus,” and Professor of Obstetrics and Dis- 
eases of Women and Children in the Chica, 
Medical College. Lindsay & Blakiston. Phila- 
delphia, 1865. Price $4. 


The above work, whose title is presented, is a 
handsome octavo volume of 560 pages. The sub- 
ject-matter is arranged in thirty-three chapters as 
follows: Chapter I. Diseases and Accidents of 
the Labia and Perineum, Chapter IT. Diseases 
of the Vulva. Chapter III. Vaginitis. Chapter 
IV. Menstruation and its Disorders. Chapter V. 
Menorrhagia. Chapter VI. Dysmenorrheea. Chap- 
ter VII. is devo to Metatithmenia, or Mis- 
placed Menstruation; a term which refers to the 
cause rather that the result of sanguineous effu- 
sion, usually known as retro-uterine hematoma, 
uterine hematocele, etc. etc. Chapter VIII. is 
devoted to Acute Inflammation of the Unimpreg- 
nated Uterus, while Chapter IX. begins a series 
upon the Chronic Inflammation of the Uterus and 
Cervix. The first of them treats of the General 
Symptoms; the next, the Local Symptoms, fol- 
lowed by Etiology, Prognosis, Complications of 
Inflammation of the Cervix, Position of Inflamma- 
tion, Progress and Terminations, and Diagnosis. 
In Chapters XVII., XVIII., General and Local 
Treatments are detailed. A Chapter of twelve 
s then succeeds upon Nitrate of Silver and 
its Substitutes. Chapter XX. is occupied with 
Treatment of Submucous Inflammation; Chap- 
ter XXI. Perimetritis; Chapter XXII. Displace- 
ments, their Philosophy and Treatment; and 
Chapter XXIII. Diseased Deviations of Invo- 
lution of the Uterus. The concluding seven 
chapters are respectively devoted to Cancer of 
the Uterus, Tumors of the Uterus, Ovarian Tu- 
mors, Diseases of the Mammz, Phlegmasia Alba 
Dolens, or Crural Phlebitis, Puerperal Fever, and 
Stomatitis Materna—or Nursing Sore Mouth. 

From the table of contents, it will be observed 
that the author has presented to the profession a 
concise and comprehensive treatise on the subject 
of diseases of females. We congratulate Dr. 
Byrorp upon his success, and feel satisfied that 
the effort will be duly appreciated by those for 
whom the work is intended to instruct. Wantof . 
space does not permit an analysis of its contents, 
but we will say with all candor, that it is one of 
the best treatises on the subject ever submitted 
to the American profession, and will early be ac- 
knowledged as such. It is well written, and 
where necessary, is appropriately illustrated. 

A little more attention to the writing of the pre- 
scriptions that are inserted throughout the work, 
would have been advantageous, so far as elegance 
and abstract correctness are concerned. As it isa 
fault with too many medical publications, we pre- 
fer not to say too much about it in this instance. 

The volume is gotten up in excellent taste, 
with well-defined printing, good paper, and sub- 





stantial binding. 
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HOSPITALS FOR THE INSANE, AND 
THEIR CURATIVE INFLUENCE. 


We have before us three recently published 
documents on the subject of insanity—‘ Nouveau 
mémoire sur la nature et le traitement de la folie ;’’ 
“‘ L’école aliéniste francaise, Visolement des fous 
dans les asiles, V'influence détestable de ceux-ci,” 
and a “ Pétition au Sénat sur le régimé des aliénés 
en France—all by the same author, a prominent 
member of the profession in France, Dr. L. Turck. 

The subject is of sufficient importance to de- 
mand attention, and the deductions which Dr. 
Turck would draw from the facts and statistics 
which he produces, are so radical, and the results 
which would follow the practical adoption of his 
views in the cure and treatment of the insane, are 
so revolutionary that we must refer to them sume- 
what lengthily. 

In the petition addressed to the Senate of 
France, Dr. Turck states that the mortality 
among the inmates of the insane asylums in 
France is one-seventh, the greatest mortality ex- 
isting during the first and second years. 

The insane population of France, confined in 
asylums, which Turck looks upon as prisons, 
reaches, at present, the high figure of 28,000— 
which is to be doubled if the system of confining 
all insane in asylums is carried out; for the whole 
number of insane in France is about 60,000. The 
statistics of Charenton, given by Esqutron in 
1838, show in eight years a movement of 1590 
insane, of which 540 died, 518 were cured, and 
528 returned to their families without ameliora- 
tion; or per annum, 198 entries, 68 deaths, 64 
cures, and 65 incurables. 

M. Grrarp de Cailleux, an inspector-general 
of the insane, gives the following statistics of the 
Asylum d’Auxerre. Among 1506 admissions, 
during a period of 17 years, there occurred 478 
deatlis, 331 cures, and 697 incurables, i. ¢., as a 
yearly average: 88 admitted, 28 deaths, 19 cures, 
and 41 incurables. 

According to the statistics published by the 
authorities from 1853 to 1859, the mortality 
among the insane at la Salpétriére and Bicétre 
was over 28 per cent.; and the 3267 insane pa- 


tients transferred from Paris to departmental asy- 


lums, furnished a yet higher mortality—during 
1844 to 1858, not less than 43 per cent. per an- 
num. 

In view of this terrible rate of mortality among 
this class of patients in asylums, Dr. Turck advo- 
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cates not only that no further asylums shall be 
established, but that those already existing shall 
be cut down to the lowest possible figure, and 
that the authorities take measures to have the 
great majority of the insane taken care of by 
their own families, villages, and towns—to keep 
them as much as possible at home, and subject to 
as little restraint as possible. To strengthen his 
position, he cites his own experience in a little 
village in the Vosges mountains, which contained 
barely 1500 inhabitants, and where, in the course 
of forty years, he saw 18 insane persons, who all 
are yet living. Eight of them had delirium tremens, 
one incurably insane, the cerebral disease being 
due to a chronic otitis of a grave character, but 
the patient is calm and quiet; another has de- 
lirium tremens, but is inoffensive; another has 
acute mania, which will probably yield in a 
few weeks. The other fifteen are all re-estab- 
lished, and among them is a good number of very 
honorable, very sensible, laborious men, much 
esteemed by their fellow-citizens. ‘‘If,” says 
Dr. Turck, “the physicians of these eighteen in- 
sane persons, among which, however, he classes 
eight cases of delirium tremens, had been less 
prudent, all would have been sent to an asylum; 
and there, instead of fifteen cures among eighteen 
patients, there would have been six cures, six 
deaths, and six cases of incurables. Here, then, 
is the result of the treatment of the insane in 
their families.” 

Now, is it true, as Dr. Turck alleges, that the 
high rate of mortality among the’ inmates of 
French insane asylums is really due to the system 
of isolation of the insane in hospitals, or is it 
owing to the internal mismanagement of these 
hospitals? If the former, then, of course, he is 
right to caution the Senate against the adoption 
of measures for the further increase of insane 
asylums. But, if the latter, then it is reform in 
the administration and better management of the 
asylums which is required. And here, this very 
petition furnishes one of the strongest proofs that 
it is not so much the principle of asylums, 9 
to speak, but their practice, which lies at. the 
bottom of the evil. 

M. Girarp de Cailleux, an inspector-general 
of insane asylums, says in a report approvingly 
cited by Dr. Turck: 

“The insane of the Seine are objects of real 
want and insufficient care. . . . Generally, the 
clothing of the patients allows much to be 
desired, if not insufficient, torn, or unfit. I 
could cite asylums where I have found the 4 
tients hanging from and fixed to the walls 
means of ropes, etc... . Alimentation is gen 
rally deficient in animal food, with an injur 
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large co ga of vegetable substances. ae The 
mortality, in consequence of abdominal affection, 
is one of the results of this vicious nutrition. . . 
The watch kept over them is often insufficient, 
and inadequately exercised.” 

He then goes on to enumerate many more evils 
to which the poor unfortunates are subjected in 
the asylums, and finally, Dr. Turck exclaims: 

“To-day, at least three thousand insane suc- 
camb every year in our asylums to cold, hunger, 
insufficient nutrition, excessive work, and despair; 
while three thousand more, who could easily have 
been cured, if they had been left to the care of 
their families or communities, are rendered incu- 
rable.” 

All this shows bad management, bad adminis- 
tration of the French asylums. But does it 
prove that well-conducted hospitals for the in- 
sane should not be established or multiplied? If 
the insane in France die of hunger, cold, insufficient 
dimentation, as Dr. Turck says, why not petition 
the French Senate for more and better food and 
dothing, and more fuel, instead of decrying the 
whole system of asylums? Or, does he believe 
that a nation which, as a nation, allows her 
insane to freeze and starve, will treat these 
wretched people better, when thrown upon mu- 
nicipal, family, or individual benevolence and 
charity ? 

Certainly, no statistics in the world, neither in 
England or Germany, least of all, the statistics of 
insane hospitals in the United States, show so 
fearful a mortality as that of France; and yet we 
have here the same asylums, the same isolation 
of patients from home and the outside world. 
Indeed, the mortality of our American asylums 
is exceedingly low, and if that is a criterion, 
speaks well for the whole system. 

We are sure that Dr. Turck, in his zeal for the 
welfare of an unfortunate class of men has al- 
lowed himself to be carried away by false rea- 
ning. The very causes to which the high rates 
mortality are ascribed, are, as we have said, the 
nsult of mismanagement and abuse, not a natural 
fowth of the system itself. And we are too well 
tnvinced and assured of the necessity of places of 
refuge and even solitude for the insane, to allow 
vurselves to be carried away by the eloquent but 
illacious reasoning of Dr. Turck, and we hope 
te French Senate will not for a moment enter- 
tin in earnest the idea of ceasing to build asy- 
lms, and of curtailing those that already exist. 

ee ; 


From Berlin we learn the death of Astronomer 
, whose name will ever be attached to the 

tt he descried and traced through its recurrent 
it; while other important additions to our 
ledge of the firmament will secure him im- 
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PROGRESS OF THE CHOLERA. 

Cholera is still progressing in Europe, and it 
seems with considerable fatality. From our la- 
test European news we compile the following 
items : 

Matra. ‘The disease has carried off in Malta, 
since the 3d of July, no less than 1318 persons 
out of 2143 attacked, besides about 130 among 
the troops. 

‘“‘The cholera still lingers in Gozo, where it com- 
menced later, that is, on the 21st of July. The 
attacks in that island, yesterday, were nine, and 
the deaths four, but a more favorable report is 
expected to-day. The total number of attacks 
there is 442, and the deaths 212, in a population 
of about 14,000. 

“Several hundred Maltese have left during the 
week, on return to Alexandria. About 100 left 
this morning by the steamer Lydia.” 


Gipratter. “Cholera has been very busy 
here during the last fortnight, has ascended a 
step or two of the social ladder, carrying off a 
few victims, and descended again to attack with 
greater virulence than ever the lower classes, 
chiefly the convicts. They have lost. upward of 
40, and when one considers what alarm these 
deaths must cause in the little community, and 
how effectually they are shut out from the cheer- 
ing influence of social intercourse, it is not to be 
wondered at that they quickly succumb. 

“More than once we have had 20 deaths re- 

rted within 24 hours, and 27 on one occasion. 
Altogether, the deaths amount to 380. This isa 
large mortality in a population of 24,000, (includ- 
ing the garrison,) within 56 days. It is the most 
severe visitation from cholera which Gibralter 
has ever experienced, being already nearly equal 
to the total amount of deaths, and in excess of 
the daily rate in 1834. 

“The civil population have suffered most. East- 
erly winds have prevailed. No returns are pub- 
lished. In this respect, it is difficult to say 
which course is the more wise. Official reports 
might allay the panic caused by rumors of mor- 
tality, exaggerated as they pass from mouth to 
mouth. 

“ Jew and Gentile are now alike smitten. The 
deaths among the soldiers give an average of 10 
to each corps, besides as many women and chil- 
dren.” 

Iraty. Letters from San Severo to the 27th 
August, published by the Naples Italia, give a 
very distressing account of the condition of that 
town under the prevalent epidemic. The writer 
says: “Truly, 147 cases and 63 deaths in the 
course of 24 hours in a town, the population of 
which is reduced one-half by emigration, is a sad 
number. We were already short of doctors and 
nurses when the epidemic began to decrease, how 
much must now be our need when the 
malady has suddenly assumed ter proportions 
than in the worst days of previous mourning! 

“Tt is folly to use reticence respecting the ter- 
rible condition of San Severo, San Micandro, and 
Manduria. The whole truth should be told, in 
order that we may better know how to remedy 
our great misfortune. May God grant that the 
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isolated cases that have occurred at Foggia, Tor- 
remaggiore, Poggio Imperiale, and S. Paolo di 
Civitale may not be the forerunners of a visita- 
tion. of the epidemic.” 

Up to the 27th ult., there had been 676 deaths 
from cholera at San Severo. From the 30th ult. 
to the lst of September, 134 persons were at- 
tacked in that town—62 cases being fatal. At 
Ancona the epidemic continues to decrease. The 
sanitary condition of Naples continues to be very 
satisfactory. 

The total deaths in Marseilles on Friday, Sept. 
1, were 64, of which 24 cholera. At 2 P. i 
on Saturday, 34 deaths registered, of which 16 
cholera. 

Tue Levant. The accounts of the cholera in 
the Levant are more encouraging. It has disap- 
peared from Alexandria, although it still lingers 
in Upper Egypt, on account of which clean bills 
of health have not yet been issued. The rise of 
the Nile above the average height has gladdened 
all hearts, and promises a splendid cotton crop. 

From Smyrna, Constantinople, Odessa, and 
other ports, reassuring news is received. At 
Smyrna, according to a letter of the 13th instant, 
confidence was being restored, the epidemic having 
ceased for some days. t deal of misery, 


however, required to be relieved. At Constanti- 
nople, where the disease has assumed the most 
gigantic proportions, it is at present limited to a 


Seiki 
health 


few cases dail 

clean bills of 
rt. 

Corfa, as indéed all Greece, I believe, continues 

free from cholera, but fevers were very prevalent. 

A steamer lately arrived at Corfu from Brindisi, 

reported a case of cholera there. 


Spain. The U.S. Consul at Barcelona reports 
that the deaths in that city from cholera up to the 
22d of August, had averaged about 12 per day, 
or about 115 in all. There have also been man 
deaths from other diseases, and although it is 
stated that over 50,000 people have left Barcelona 
during the last fifteen days, leaving at present, 
perhaps, 130,000 persons in the city, on the 21st 
instant there were 51 deaths. 


France. According to the Toulonnais of Sept. 
23d, fires were maintained in the streets of Tou- 
lon by the authorities, as a preventive of cholera. 
Fireworks were also let off at night! 

The Semaphore, of Marseilles, of Sept. 20th, 
says: 

‘*Some uneasiness prevails at Nice, in conse- 
quence of cases of cholera having occurred amon 

rs who arrived there sick. The authori- 
ties had adopted precautions to prevent the dis- 
ease spreading. All persons arriving by steam 
vessels from — are landed at be ory ine 
where passengers and baggage are purified. Sim- 
ilar measures were adopted for travellers arriv- 
ing by rail, but this precaution is now confined to 
the Italian operatives coming from Marseilles or 
Toulon.” - 

Cholera has appeared in Paris, especially in 
Montmartre, Lachapelle, and the neighborhood 
around the Northern Railway Station. The Hépi- 


rom Odessa we learn that 
are now issued from that 


NOTES AND COMMENTS. 





[Vor. XIII. 


ital Lariboisiére has had from 20 to 30 cuses 
day, most of which proved fatal. The facts are 
allowed to be published only in medical journals 
and societies. 

Enoctanp. In Southampton several fatal cases 
have occurred, and considerable fear prevailed, 
amounting almost to a panic. As has been the 


case with us, the season has been remarkably 


dry. A Southampton correspondent of the Lon- 
don Times writes on the 3d inst. 

“Scarcely a drop of rain has fallen for the last 
five weeks. A break-up of the weather is uni- 
versally desired, since it is thought that a heavy 
downfall of autumnal rains, with such disturb- 
ance in the atmosphere as would be caused by 
the periodical equinoctial gales from the south- 
west, would probably have important and benefi- 
cial effects upon our sanitary condition.” 

A public meeting was called to devise sanitary 
measures, at which Dr. Wixsur stated that the 
cases which had occurred resembled in every 
symptom the disease as observed on former occa- 
sions, and that there could be no doubt there re- 
garding the reality of another invasion of cholera, 

The city was divided into forty districts, for the 
purpose of sanitary supervision by local commit 
tees, each presided over by a member of the city 
council. 

Beside the cases at Southampton, an outbreak 
has taken place at Sholing Common and at Bit- 
terne, situate relatively about four and two miles 
from Southampton, both healthy districts, situate 
on a gravelly soil, abundantly supplied with good, 
water, and on former visitations of this epidemic 
totally free from any attacks. The two cases at 
Sholing Common have proved fatal; of seven 
cases at Bitterne, two have proved fatal. There 
is a marked prevalence of diarrhoea all over the 
district of Bitterne. 

The weekly report of the Registrar-General on 
the health of London during the last ten weeks, 
says 127 deaths by cholera have taken place in 
the metropolis. It is called English cholera, but 
the Registrar says it does not differ essentially 
from the Asiatic and Egyptian kind. 


‘ 


—_ 
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Notes and Comments. 





Short-sighted Policy. 

A “Taxpayer” writing to the Daily Times of 
New York, utters the following growl. “The 
Commissioners of Public Charities are building 
at Bellevue Hospital a Medical College at the 
expense of the city. It is under the guise of s. 
house for the treatment of out-door poor, but it is 
furnished with lecture rooms, and all the apput 
tenances of a college, such as Chemical Labors 
tory, &. Now, as one of the taxpayers of the 
city, I want to know from the Commissioners | 
what authority they are doing this. If the 
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gens are to be taxed in this way, for objects in 
which they have no kind of interest, it seems to 
me that their case is perfectly hopeless.” 

Then we suppose New York has “no kind of 
interest” in offering inducements to medical stu- 
dents to pursue their education in that city! 
Surely a “Taxpayer,” if he “had to growl,” 
could have found some more substantial ground 
in that city to stand iy my than the very enlight- 
ened liberal action of the Commissioners in ques- 
tion. 


Dr. Coartes G, M. Grirrita, of Delaware 
county, Pennsylvania, killed recently by acci- 
dent, was insured for $10,000 at the Traveler’s 
jnsurance company of Hartford. This makes 
$38,000 paid to twelve policy holders by this 
company within ten,months. 


Correspondence. 


DOMESTIC, 


Internal Strangulation of the Small Intestines, 
Eprtror Mep. anv Suraicat Reporter: 


During the latter part of September, 1865, I 
attended a young man for the above named com- 
plaint. I first saw him the evening of the day 
he was taken sick. 

Monday morning he was well, and farmed un- 
til noon, at this time he was attacked with pain 
in the umbilical region. The pain was unceasing 
until he died, and confined to the same place. 
Vomiting commenced Tuesday morning, and oc- 
curred occasionally during the time he lived. 

As he was very healthy, strong, anda young 
man, he was vigorously treated, with hyd. chlo. 
mit.; jalap. pulv.; 44 gr. v; omne sec. hor.: ol. 
ricini: venesec: epispastic, and finally morphia 
and stimulants. Wednesday morning he died. 

Post mortem on Thursday showed that more 
than a foot of small intestine had been strangu- 
lated; and was black—the rest of the intestines 
were of a healthy color. From the mesentery, 
about an inch from its intestinal circumference 
started a tube, the other end of which communi- 
cated with the intestine and emptied into its cav- 
ity. The tube was two and a half inches in 
length, and about the usual size of the appendi- 
cula vermiformes. The appendicula in his case 
was only an inch in length. By this tube a ging 
was formed, one half of which was the tube it- 
self, one fourth mesenteric, and the balance in- 
testine. Into this ring had slipped the strangula- 
ted mass of intestine. And so completely filled 
was it, that, it barely admitted the handle of the 
scalpel. 

I have sent for publication the history of this 


CORRESPONDENCE. 
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case for two reasons: Ist. That this congenital 
affection had lasted for twenty-one years and 
never occasioned before this last fatal sickness 
any inconvenience—which is of itself a marvel. 
2d. That such a cause of internal intestinal 
strangulation has never been mentioned by any 
writer on this disease—so far as I know. Hence, 
& congenital and adventitious growth is also a 
cause of internal strangulation of the intestine. 

8S. C. Taornron, M. D. 

Moorestown, N. J., Oct. 1865. 


Penetrating Wound of the Head. 
Eprror Mep. anp Suraicat Reporrer : 


Colonel Carrer Van Vuzek, 78th Illinois Vol- 
unteer Infantry, was, on the llth of August, 
1864, whilst entering his tent, shot through the 
head by a sharp-shooter. The ball entered about 
two inches above the left orbit, not apparently 
comminuting or depressing the bone. When 
brought into the hospital he was perfectly sensi- 
ble, and exhibited the same calm and collected 
manner that exemplified him on the battle-field, 
as well as in the council of military leaders—and 
if it was not for the blood, which, mixed with 
cerebral matter, oozed from the wound, one never 
could have imagined, that he had received so fatal 
an injury. Much difference of opinion prevailed 
as to whether the ball had entered the cavity, or 
not, as the entire absence of any urgent or unfa- 
vorable symptom, almost precluded the idea in the 
minds of some. The treatment of course had to 
be expectant, and all interference with the wound 
was omitted—ocold water was the only local appli- 
cation. He lay with his face toward his pillow, 
both for the exit of any discharge, and in the 
hope that the ball, if within the cavity, might by 
gravitation, come toward the external opening, 
and Be removed. Absolute quiet was of course 
enjoined. All the functions were ‘natural, and 
everything seemed to indicate that a successful 
termination might possibly result. Thus it con- 
tinued from day to day, no pain or uneasiness in- 
dicating inflammatory action. Rationally and 
calmly, he spoke of his death as a natural donsc- 
quence from such a wound. On the 6th day, a 
tendency to sleep became more evident, which in- 
creased gradually, until coma supervened. He 
was however capable of being aroused, even to 
within a few hours of his death. The course of | 
the ball had been traced directly backward, but 
no tendency to paralysis developed itself, nor were 
any of the natural functions of the body inter- 
rupted. Death ensued on the 10th day. After 
death the ball was found about three inches from 
the external opening, and was with difficulty ex- 








292 


tracted. The bone was merely pierced, not com- 
minuted or depressed. 
Epwarp Barwes.t, M. D., 
Late Surgeon in Chief, 2d Div. 14th A. C. 
Detroit, Mich., Oct. 1865. 





News and Miscellany. 


The Metrical System. 


We learn, from the Dublin Med. Press, that the 
decimal system of keeping accounts, and the me- 
tric system of weights and measures, were strongly 
advocated at the late session of the British Asso- 
ciation. A report was presented to the Section of 
Economic Science and Statistics, suggesting the 
benefit of applying the metric system on the rail- 
ways. “It is calculated,” says the report, ‘that 
on an average, the clerks commit one error in 
every five hundred items, and the consequence is 
that the London and Northwestern Company are 
under the necessity of nearly doubling the num- 
ber of clerks. For every one hundred clerks em- 
ployed in’ weighing or measuring and taxin 
packages, nearly another hund are want 
to correct the errors committed. - But with a deci- 
mal and metric system, this liability to error is 
immensely reduced, and therefore a practical 
economic benefit procured. In the talk which 
followed, Sir Jonn Bowrrne said it was quite 
clear that nature was in favor of the decimal sys- 
tem, or why had she given men ten fingers to 
count with? Mr. Wiitson condemned the metri- 
cal system as “revolutionary, unnatural, compli- 
cated, and poetical.”’ Hedenied Sir Joun Bow- 
r1NG’s fundamental principle that man had ten 
fingers; he had eight. Sir Jonn did not think it 
necessary to rise in vindication of the two thumbs, 
and the report passed with only one dissentient. 


The Child’s Doctor. 

Says Rocer, (Clinical Lecture, Brit. Med. Jour- 
nal,) certain qualities are required in the child’s 
doctor. He should be sagacious, quick of judg- 
ment, patient, and gentle. He should have the 
art of approaching and addressing children, of 
using their language, and entering their play. 
He should be fond of children, and if he has any 
of his own, he will more quickly find his way to 
the hearts of mothers. He should, as was said of 
Guersant, and as might be said of M. Biacue 
have a maternal heart. The physician should 
always possess the sentiment of compassion for 
his little patients, so well expressed by Rousszav : 
‘Ts there a being in the world more feeble, more 
wretched, more at the mercy of others, which 
more demands our pity than an infant?” The 
diseases of infancy should appeal to the heart as 
well as to the skill of the physician. 


Anew “warning to smokers” is found in an 
analysis of the results of the contents of one good 
Havana cigar, which yields when its smoke is 
condensed, a sufficient amount of poisonous mat- 
ter to induce active convulsions in a rabbit. Six 
pipes of common shag tobacco will yield sufficient 
poison to destroy a rabbit in three minutes. 





NEWS AND MISCELLANY. 


(Vor. XII. 


The Russian Plague. 

The following official statements from St, 
Petersburg show that there is no truth in the re- 
port of a “plague” in Russia, the disease which 
has appeared there being only the typhoid fever: 

“ Consulate of the United States, St. Petrsburg, 
Russia, August 14—26, 1865.—Dear sir; Inan- 
swer to your letter of the 10th—22d instant, I 
would say that there is no disease now in this city 
which would render the landing of goods from 
St. Petersburg in any foreign port at all danger. 
ous to the health of said port. 

“IT would also add that, according to the general 
testimony of all who have investigated the sub- 
ject, no plague or epidemic disease has exi-ted 
here during the past year; the so-called plague 
being nothing more or less than typhoid fever, 

“‘I the more cheerfully give you this informa- 
tion, as the false report of a plague has been in- 
dustriously circulated by persons hostile to the 
interests of Russia. 

“Very truly, your obedient servant, 

“J. Curtin, U. S. Vice Consul. 

“T confirm this report. C. M. Cray. 


On the other hand, the Moscow Gazette states 
that the Siberian plague is making terrific pro- 
gress in the government of Perm, and in the dis- 
tricts of Ekaterinburg, Irbit, Nerchotowish, Ka- 
muschlov, and Shadrinsk. 


Diabetes in a Monkey. 


Dr. Béraneoer, Ferand, recently related to the 
Société de Biologie a case of diabetes in a monkey. 
Being well aware of the liability to tubercular dis- 
ease among animals brought from warm climates, 
he attempted to find the result of modifying their 
aliment; and for this purpose gave to two mon- 
keys food more rich in nitrogenous matters than 
that which they ordinarily use. One of the animals 
refused to eat animal food, and soon died of acute 
tubercular disease. The other readily ate it, and 
at first appeared to thrive. But during ty 
flourishing health, and a full supply of rich food, 
the pracien| became rapidly lean; and was trow 
bled with unappeasable thirst. The urine in- 
creased in parse and left by evaporation 8 
residue recognizable by chemical tests and the 
taste as glucose. Amaurosis and convulsions 
supervened; and the animal died three months 
after its arrival in France. There was found to 
be an excessive deposition of tubercular matter 
in the peritoneum, brain, liver, and other parts.— 
Gaz. Méd. de Paris, and Brit. Med. Journal. 


Death of Professor J. L. Riddle. 


hé medical profession will recognize a loss in 
th® decease of Prof, J. L. Rrppwz, Professor of 
Chemistry in the University of Louisiana, which 
occured on the 8th inst. Dr. Rippiz was in 
60th year, and ranked with WepERsTRANDT, STONE, 
Hunt, and the best practitioners of the Crescent 
City. He was an able and scientific man, @ 
his loss will be severely felt in the city of which 
he was a prominent member, and for which he 
had done very much. - 
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Foreign Body in the Eye. 
Dr. A. D. Witt1aMs, in a letter from Vienna, 
published in the Cincinnati Lancet and Observer, 
cites a case which he saw at the clinic of Prof. 


ARLT. 

“A piece of cast iron, about half an inch 
square, ad entered the eye, and remained there 
over a year, without pain or inconvenience, except 
some scratching of the lid. It had entered 
through the horizontal meridian of the cornea. 
It was entirely within the globe at first, but after 
the cornea sloughed and the ball atrophied, its 
anterior sharp edge protruded till it was about 
two-thirds within and one-third without the eye. 
Its width was greater than the diameter of the 
cornea. The mass was so firmly imbedded in the 

be that it could not be drawn out without for- 
ceps, and the patient, refusing to have it cut, left 
the clinic with it still in the eye.” 


Death of Dr. McCook. 


Dr. Jonn McCook of Steubenville, Obio, father 
of two Generals and one naval officer, and uncle 
of four more Generals of the same name, died in 
Washington on the 11th inst. at the residence of 
his son, Gen. Anson McCoox. Deceased has a 
brother, Dr. Gzorcz McCook residing in Pitts- 


burgh. 


Sad Result of Pride. 


An agonizing story is told of a vain New York 
young lady, who, dissatisfied with her good, but 
irregular teeth, had fifteen of them pulled out to 
make room for a new and false set. In vain the 
dentist wished to spare her eye teeth. She would 


‘have them out. Nervous prostration followed the 


operation, and she died a victim to her pride, and 
leaving the set of false teeth she had ordered un- 
for. 


Pension Examining Surgeons. 
The following appointments have been recently 
made : 


New York.—Dr. A. W. Hotpen, Glenns Falls; 
Dr. Horace C. Taytor, Westfield. 
Pennsylvania.—Dr. J. C. Kinxxe, Carlisle. 


Meteorology of Japan. 

In 1864 the mean temperature of Japan was 
58.2—the maximum 89, the minimum 20 deg. 
205 days were fair, 100 rainy or snowy, 61 cloudy. 
The rain fall was 71.44 inches. There were 
earthquakes. The observations were made at 


Kanagawa. 


The Ocean as a Source of Electricity. 

The Paris correspondent of the Chemical 
News states that an important experiment has 
been made by M. Ducnemtn during a holiday at 
the seaside.” He made a small cork buoy, and 
fixed it to a disc of a charcoal containing a small 
plate of zinc. He then threw the buoy into the 
sa, and connected it with ee wires to an elec- 
tric alarum on the shore. e alarum instantly 


began to ring, and has gone on ringi 
i 


ever since, 
tis added that sparks may be 


wn between 
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the two ends of the wires. Thus the ocean seems 
to be a powerful and inexhaustible source of 
electricity, and the small experiment of M. Dv- 
CHEMIN may lead to most important results. 


New Test for Arsenic. 


The wonderful delicacy of the previous tests for 
arsenic which have been thought to be almost 
perfect, are surpassed by the electrical test. By 
means of a simple apparatus all the arsenic in a 
substance may be rapidly extracted. Place a so- 
lution of arsenic matter in a platinum vessel, 
plunge a zinc wire. into the liquid, and the ar- 
senic will appear on the platinum; by prolong- 
ing the action the whole of the arsenic may be 
extracted from the compound. This process is 
superior in sensibility, and as it requires far less 
manipulation of the suspected substance, is much 
more trustworthy for toxicological examinations 
than the methods now in use. 

: A new Pyrometer. 

Messrs. Sr. Ciarre, Devitiz, and Troosrs, have 
invented a pyrometer capable of measuring a tem- 
perature reaching as high as 1,530 deg. C. At 
this heat the inventors state copper and silver are 
vaporized, and feldspar perfectly fused. 


A new medical school is announced, says the 
Boston Journal, at Cairo, Ill., by Dr. Jos. N. Mo- 
Dowe.t, late of the Missouri Medical Colle 
and Dr. C. W. Dunninea, both of whom will 
professors in the new school, 


The Belgian Government has prohibited the 
importation and transit of raw hides, fresh meat, 
unmelted tallow, and other raw portions of ani- 
mals of the bovine species. 





Army and ‘Navy News. 


Surerons Musterep Ovr.—The Secretary of War 
has ordered the muster out of the United States ser- 
vice of the following-named surgeons of Volunteers 
and lieutenant-colonels by brevet:—Horace Ward- 
ner, N. F. Marsh, Thomas Antisel, George L. Pan- 
coast, G. W. Hogenboom, 0. M. Byron, H. P. Mat- 
thewson, Samuel B. Davis, Augustus C. Vandyne, E. 
M. Palmer, J. H. Ledlie, Sylvanus Freeman, Francis 
Green, J. R. Ludlow, William Watson, J. D. Knight, 
W. H. Gobrecht, J. H. eH te Joel bitaetinng B 
Lewis, 8. M. Sherman, L. Stone, R. W. Peas, 
George R. Weeks, Howard Culweitzn, William 8. 
Ely, J. V. Blaney, Lewis J. Rice, William H. Thorne, 


4| Charles McMilan, G. H. Hubbard, George L. Sutton, 


A. M. Speer, Henry Palmer, J. H. Curry, John Brad- 
ley John L. Feed, J. M. Foye, A. R. Egbert, C. 8. 

ood, M. Clymer, 8. J. Radcliff, H. 8. Hewitt, C. N. 
Chamberlain. 


Surgeons Orperep to Report ror Dury.—Surgeon 
General Barnes has ordered the following officers to 
report for duty as indicated below: 

Assistant Surgeon 8. H. Horner, U.8. A., relieved 
from duty in the Department of Ohio, and ordered to 
aa of Jefferson General Hospital, Jeffersonville, 

ndiana. 
Assistant —— T. H. Ridgley, U. 8. A., to report 
for du a commanding officer of 16th U. 8. Infantry, 
e. 





at N 
John Moore, U. 8. A., relieved from du 
in Military Division of Missise(ppi, and ordered rd 
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Fort Inde ependence, Boston Harbor, to relieve Surgeon 
Edward Cowles, U. 8. A., who will relieve Surgeon J. 
Sevians, J. 8. V., mustered out. 

Assistant Surgeon Cyrus Bacon, jr., U. 8. A., re- 
lieved from a | at Winchester, Va., and assigned to 
duty with 6th U. 8. Cavalry. 


MARRIED. 


Anpress—CuTLeR.—On Tuesda: yee : at the Presbyterian 
Church, 8 N.J., by the Res. F. E. M. Bachelor, T. H. An- 
dress, M. D., and 8. Cecilia daughter of the late Silas C. Cutler, 
M. D., of Morristown, N. J 

OaRver—HUMPBREY —In Granville, Oct. 11, at the residence 
of the bride’s uncle, by the Rev. 8. Talbot, Dr. I. M. Carver, of 
Kenton, Ohio, and Miss Amanda C. Humphrey. 

Dotpa—Brown.—On Thursday, Oct. 19, by Rev. Thomas 8. 
ae J. H. Dolph, and and Caroline Louisa, second daughter of 
the late Stephen Brown, M. D., all of New York. 

Lavrvastox—MoCait.—On Thureday morning, 12th inst., at 
see WO Livingston, of Uovinaton: X aod Mie Ole, daugh 

in, gston, 0! ngton, Ky., 
for of the late Dr. A. T. McCall, of Clermont, 0 

Lookwoo ree) weetatlgoer "Tuesday sao Maree Oct. 10, in the 


Vine et TT bar se Cincinnati, Ohio, by Rev. 8. 
H. Nichols, Mr. Frank T. Lockwood and Miss Helen H., daugh- 
ter of Dr. J. B. ee all of that city. 
Pinner—Nacts.—On the 19th inst, by the Rev. Thomas 
D. D., Mr. Charles J. B. a = coh Lizzie A. Nagle, 
= ter of Dr. @. L. Nagle, of this city. 

YKER.—On Wednesda: nA Oct. 11, at Newtown, L. L., 
byt the Rev. J. P. Knox, Samuel Riker and Mary Anna, eldest 
daughter of the late Dr. J. P. Stryker, both of Newtown. 

ARRINGTON—GLEN.—On Thursday morning, the 19th inst., 
at Emmanuel Church, Holmesburg, ir gn gs by the Rev. 
D. C. Millett, rector, Edwin R. Warrington and Frances, daugh- 
ter of the late Dr. Edward J. Glen. 

ee 


DIED. 
Crase.—At No. 107 Ryerson street, Brooklyn, on Monday 
a ~ Oct. 16, Ann Maria, ® wife of Charles Chase, Surgeon 


8. Navy. 

Dartey.—At Smyrna, Del., Oct. — Dr. E. D. Dailey, set. 41. 

Gaten.—In this city, on "the 1 8th inst., Gustavus E. Galen. 
M.D. Pe dbmgtec mg) wed of his age. 

Moriarty.—In m, Mass., Oct. 20th, suddenly, of disease 
of the heart, Dr. J. M. Moriarty, formerly Port Physician at 
Deer Island, Boston Harbor. 

Prcx.—Suddenly, in Jamaica Plains, Mass.,on the 10th inst., 
Mrs. Jane T. Peck, widow of Dr. William Peck, late of Cincin- 





—— 
OBITUARY. 
Dr. D. 8..Conant. 


At a meeting of the physicians and surgeons of Demilt Dis- 
ree held 14th, 1865, Dr. Wm. B. saopted pees, the 


n 
Resolved, That in this event we personally, and this inatitu- M 
tion, have ee a serious loss. 
Resolved, That while we cannot in these brief terms fitly ex- 





(Vor. XIII, 


Dr. E. D. Dailey. 


At a meeting of the medical i of the town of Sm 
Del., held on the evenin; 
Fisuer, to take action 
Darter, Drs. Hirons, asune one and Cua wou, being appointed g 
Committee, repented the following preamble and resolutions; 

Whereas, In the dispensation of an all-wise Providence, our 
professional brother, E. D. Dattey, M. D., of been removed from 
our midst by the hand of death: therefo 


of SS ee a See 


to the death of Dr. D, 


his fellow-citizens one who had nook been ready and 
hasten to their relief in time of suffering and distress. 

3d. That in our professional intercourse with him, we always 
found him courteous and 


erate and humane towards 


pe sae towards us, and consid- 


4th. That we most heartily sympathize with his bereaved 
family, and commend them to the sympathy and kind consider. 
ation of this community. 

5th. That a copy of the foregoing resolutions be sent to the 
family, and also published in the Smyrna Times, and in the 
MEDICAL AND Sura@icaL Reporrer, of Philadelphia. 


—({qOo —— 


SPO TO CORRESPONDENTS. 


G., Malone, N. ¥.—Williams’ Principles of Medicine 
sent by Mail Get. 19th. ‘ 


Drs. B. 


Dr. J. C., 
Prin sles of M 


Wooster, Ohio.—Wood’s Materia Medica and Thera- 
peuticr, Carpenter's Principles of Human Ph ny siology, Williams’ 


edicine, 


press, Oct. 19th. 


Drs. C. & Son, 


Neligan’s Diseases o 


Skin, sent by Ex- 


Lockhaven, Pa.—West on Ulceration of 0s 


Uteri, sent by Mail Oct. 19th. 
Dr. J. E. J., Fallston, Md.—Send the price of Firmenich’s Ir- 
ri Instrument to him at Buffalo, N. Y., who will returnit 


to you by Mail. 


Dr. D.C. R., Utah, Pa—The price of Meigs’ forceps is $7.0 
short forceps the same. 


Dr. W. M. L., 


gz 


Va.—Slade’s is the most recent work, 
it. 


familton, 
on Diphtheria. Send us $1.25, and we will forward 
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Subscribers having any of the following numbers to spare, 
will confer a favor, and likewise be credited on their running 
subscriptions, with such as they may return us. 


Vols. I, 11, 11 &1V. All the numbers. 
Vol. V. No. 1, Oct. 6, ’60; GIA, Bet: Os te 


. Nos. 18, 19, Aug. 3 1 "61. 
2, x 


« VII. Nos. i, 
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Dec. 7, 
“ VIII. Nos. 


’61, to March 


and-Jan. 


Sas Nov. 9,61; Nos. 10 to 1%, 


45,7, 1, 2, Jan. 2 23, 30, Fe! eb 15, March 
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